MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-036405

DEFPARTMENT OF PUBLIC HEALTH AND WE ‘lOU‘j STATE FILE NUMBER
Registration District No. — ) ——————_Primafy Registration District No. Registrar’s No. --_m_

DO NOT WRITE D
ON THIS STUB AMENDE
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a 2 COUNTY  pes ocnpd 5. STATE My caoppd & COUNTY Stoddard  sdminion)
Rev. 4/59 2 b CITY (¥ outide corporate limits, give TOWNGHI? only) Langth of stay in 1b < g Insida Limits
g TOWN Davs TOWNDexter Yes [ff No O
1 < ¢, FULL NAME OF ! NOT nal e location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
— | HOSPITAL O 5, tou i tittle Rock N ADDRESS B
Msaél—;g E.t sTmune HOSD. Inco “% o0 Hj_g“ N 60 --w es [ nn
3 ER GIAME OF DE;:EASED First Middle Last 4. Dé\};l'E Month Day Yoar
ype or print
Fobert Arlie Lawson DEATH Sept. 13 1962
4 0 5. SEX 4. COLOR OR RACE 7. Married A Never Married [ [8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s / Male Vhite Widowed [ Divorced (] 2.14-1895 67 Months I Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o durj] t uf wo ing life, even if retired)
6 2 Socti aborer Railroad Acorn Rigge,no@ UaSe
7 G < 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
e Joa William Lewson Alice Howa.ri Effie Lawson
8 Z |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e AR eeounime Lin 17. INFORMANT i:‘ddrm
< {Ye o, or unknown} j{If yes, give war or dates of servi
9 - Yo | Bffie Lawaon, Dexter, Oe
g‘( [ 18. CAUSE OF DEATH {Enfer only one causg per [N brerepy—ms—erre—er INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: Cardise Failure . ONSET AND DEATH
o o § IMMEDIATE CAUSE (a)
11 o} O
O |a
pre] o}
12, 218 a Conditions, if any,]  DUE TO iy AT teriosclerotic Heart Disease
f‘ w G which gave rise to
T2 shove ‘c;uu d(n). 7[;@ 2
-_— tatin & under- .
13 - lying - cause  last. DUE TG (o)
z -
o) z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART [1l. If decessad was female wa
é? ?_ disease condition given in PART 1 (a) there s pregnancy in last 90 days.
g 3 Coromary Thrombosis- 014 1955 [OYer T O No [ T Unknown
"‘E" E | 5. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART II of item 18.)
5 = PERFORMED? (m} w| O
S v YES [ NO %
' Z g & "20¢.TIME OF  Hour  Month, Day, Year
' 2 a INJURY am.
"4 8 g p.m.
Z =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[ a
5 o g é 21. | attended the decessed from. SEPt. 6’ 1962 ta Sept, 13, lgea"‘d last “W%‘""‘ o
: ; 9 Death occurred st Y 3: 00 A°M' m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 3 ol 773, SIGNATURE (Degrea or pyle} 22b. ADDRESS 292: igs %%NED
I . . -
=1 B 2 , 1755 South Grend Hlva, -
2 238, BURIAL, CREMATIONY | 238. DATE T 7 7 PX3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o o REMOVAL (Specify)
z e val 9-=16-=62 Dextor Cemetary Dextar,Moa
= 2 ﬂ_ 'Eki DIRECTOR 25. DATE RECD. BY LOCAL REG. |26 GIST| 5 SIGENATURE
& > Va & Sons, Dexter ‘Migsourt /7/‘{
| g : , SEP 14 1982 S p




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer Um-7

. . . Licensed Embalmer No. j 7 QZ?
C P. 0. Address /é\ Pt )ZL.'
-7 /

* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. —
If this body is not embalmed, fact should be so stated above.




